MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

=62-045404

. TATE FILE NUMBER
Registration District No. / o0 Primary Registration District No, _‘été.ili_{____kegutrar s No. __/.{_0_- _________ s EFiL
DO NOT WRITE AMENDED A
ON THIS STUB -, -
1. PLAC H & i 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a -
VS 300 a a. COUNTY ﬁ;nt . o STATE 4y o 0 1y o 15 COUNTY Dent admission)
Rev. 4/59 % b. CITY (I outside corporate I|rm|'s, give TOWNSHIP only) Length of stay in lb <. CCI)LY Inside Limits
< _f
| ow Gladden Townshi p 6 days TOWN Salem Yo i No O
1 o 33¢ c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
——— E HOSPITAL OR y ‘N ADDRESS Y. Nq}ﬂ’
2,354, % INSTIWION 07 gy ton Banks Res. 0 %0 | 615 £, 3rd =0
3 . 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
{Type or print) OF
—_— JACOB WILLIS SCHAFER DEATH December 8 1862
4 () 5. SEX 5. COLOR OR RACE 7. Married Never Married [1 {8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR l‘:UNDER 24 HR
Widowed Di d [ Maonths Days ours Min.
5z Male White o 9/9 /79 ] 83
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ e during most of working Life, even if retired)
Z tone Magzon Dwelling CLongtr, | Dent County, Mo, [/SA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
ad
o John Schafer Lutza Eliza be th Pivkin Martha (Deceased)
8 2- W 15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
< {Yes, ng, or wnknown) [ {If yes, pive war or dates of serv . .
Y200 | ¥ —————— il Corrie Stewort Salem, Mo,
o — 18. CAUSE OF DEATH (Entar only one cause par ling INTERVAL BETWEEN
10 < p PART I. DEATH WAS CAUSED BY: 410-516 ONSET AND DEATH
Qe = mmepiate cause o) _AcUute Arterjosclerotic heart disease 5 years
n oo 3
[ W [a] O
G| . .
125 ot s a Conditions, if any, DUE TO (b)
00 |t which gave rise to
22 )
= statin s under-
13 - - fying e cause last, DUE TO {¢)
'———'——g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
'(,,:} disease conditien given in PART | {a) . there a pregnancy in last 90 days.
g 3 Diabetes mellitus; Spinal cord tumor [ ves I O N I O Unknown
w E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
é & PERFORMED? [w] . g n) .
g o ves[0 No
2 | =TmEor W Month, Day, Year |
z QE: :3" |r:|TuRY a.‘r’:. antl sy, Year
b4 g g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK []
o D [a]
s o E é - ' 21. | attendad the deceased Erom_M'wﬁl——-——-, fO—QLclJ—'—l-g—ézd last saw i alive on__D.ec.‘_é_,_l_g_L
: ; o] Death occurred at. 6 45 a, .—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
wvi (11} 2 L KTUR or m 22h. ADDRESS 22c. DATE SIG
) 225, SIGNATURE
2 &2 ° M.D. Salem, Missourl -
- =
z 23a. BURIAL, CREMATION, [ 23b. DATE 23 NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, town, or county) rate)
o o REMOVAI. (ffoclfy) .
z e 12/10/1962 |Jadwin Cemetery Dent County Missouri
= < FUNEBAL DIRECT ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGMWMU E
ur >
= @ / Z Salem’ Mo. 12-10—62

. {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby = E=ESso=s-= Student Embalmer No.___ ===

working under my personal supervision. ) M ‘
N |
Student ErEs==ssEs Signed %L/a?{: z . _

Signature of Student Embalmer

Licensed Embalmer No. 4170

e g

v R P. O. Address__5Q

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation af license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
. If this body is net embalmed, fact should be so stated above.




